daily given in liquid form before meals and at bedtime was started. After three months' treatment, biopsy specimens obtained from the gastric body and antrum showed the disappearance of the -chronic inflammatory infiltrate (Fig. 3 ). There was concomitant clinical improvement with improvement in appetite and weight gain. Serum eosinophil concentrations returned to normal values.
Discussion
Diffuse varioliform gastritis, although occurring uncommonly in adults (0.5% of gastroscopic findings), has never been reported in children. The studies of Andre et al in adults contribute to the understanding of this lesion.3 These authors found large numbers of plasma cells containing IgE in the gastric mucosa of the affected subjects and an increased incidence of asthma, eczema, urticaria, eosinophilia, and raised serum IgE concentrations. They suggested that excessive histamine release, which gives rise to the gastric gland hyperplasia, has a central role in the pathogenesis of the disease.
The data emerging from examination of this patient excluded the more common forms of chronic gastritis, whereas the increase in total serum IgE and eosinophil concentrations, the low concentrations of IgA in the saliva, and the positive radioallergosorbent and skin prick tests to inhalant allergens suggested a type I allergic pathogenesis. In affected adults, Rosen et The efficacy of sodium cromoglycate might therefore reside in its ability to interrupt the vicious circle of macromolecule (allergen) absorption, mediator release, and increased mucosal permeability. Our report shows that a similar treatment may also be beneficial in children.
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Departments of Medicine and Child Health, The Queen's University of Belfast and The Ulster Hospital, Belfast SUMMARY Of 31 patients (18 male and 13 female) followed up 13-29 years after diagnosis, recurrent or persistent duodenal ulcer had occurred in four. In 22 (71%) gastrointestinal symptoms persisted into adult life, although only abdominal pain was significantly more frequent than in 126 controls.
Few long term studies of childhood duodenal ulcer have been published, although it has been suggested that there is a high rate of recurrence and that A similar questionnaire was completed in 126 controls who had been admitted for extraction of wisdom teeth. Frequency of symptoms between the study group and controls were compared using the Mantel Haenszel method for pooling.
Results
Of 49 patients, 31 (18 men, 13 women) were traced 13-29 (median 21-0) years after initial diagnosis, which had been at a median age of 8-7 years. At interview, the study group were aged between 19 and 42 (median 30.5) years, and the 126 subjects in the control group (43 men, 83 women) between 14 and 42 (median 28*0) years.
After the age of 16, 22 (71%) of the study group had had intermittent symptoms, but only abdominal pain was significantly more frequent than in controls (Table ) and tended to be localised more often in the epigastrium. Abdominal pain had occurred at least one or two times weekly in five study patients and at least one or two times monthly in a further 12. As there were more women among the controls (the male:female ratio being roughly 1:2) this sex difference was allowed for using the Mantel Haenszel method with 2x2 contingency tables.
Four men in the study group had had a proven ulcer recurrence after 16 years of age, of whom two had developed bleeding and one a perforation. Two of the men with ulcer recurrence had subsequently undergone truncal vagotomy and pyloroplasty.
Of 11 patients symptomatic at review, endoscopy was carried out in five. Of these, three were normal, one had a duodenal ulcer, and one had a scarred duodenal cap with erosive duodenitis. Comparison within the study group of the 22 symptomatic with the nine asymptomatic patients showed no differences in social habits, family history, or age at initial diagnosis. ulcer. 
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